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COMMl l l I I  NAME 
O l l l C I  SOUGH1 OR t I I L D  (IMCLUOI LDCI\lION A N 0  O l S l A l C 1  N U h t b l l  If APPLICAILI)  

L o d i  C i t y  C o u n c i l  

0 ffice h o Id cr, Candida te ,  Type 0 1  prlrit In Ink. COVER PAGt: - LONG FORM 

2 n d  Controlled Commit tee  
C a m p a i g n  S t a t e n i e n t  - Long Form 
(Covcrnn~ent Code Sections 84200 04216 5 )  

ID .  tiupaEn 

COMMTT111 HAM1 
C Oh1 MIIT I I ADDP.11 I (NO.AHD 1 l A I I l )  

1 5 0 2  Keagle Way 

d i  CA 9 5 2 4 2  ( 2 0 9 ) 9 4 2 - 1 7 3 0  
COMMITTEE NAME 1.0. t ~ U H l t R  ( I l l  1 1 A l I  ZIP COD1 AREA C O O U D A l I I t . ~ f  PIIONI 

I 0  t I U M I l h  

Matt McGladdery I 

7 5 1  Dorchester Ci rc le  
PtRhIAlItt iI  A D D R I S I  01 I A t A s U A l A  ( f i O . A N 0  l l A l f 1 )  C l l Y  l 1 A 1 I  ZIP CODL ARLA C O U L I D A Y l l M I  PllOtdC 

C l I Y  $ 1 A I I  III COOL A N A  C O b M A Y l l M I  PI(Ott1 

1 Ca 9 5 2 4 0  I 3 0 9  \ 3 3 4  - 3 4 9 7  A f f  Jch rddiflonal Informs flon on appropila rely labeled cont/nuar/on ihec  tx 

ITl Verification 
I hbve used 811 realonable dlliaence In preparing this statement. I have revlewcd the statement and to the best of m y  knowledse the Information contained hereln and in the attached schedules is 
true and complete. 1 certify under penhlty of  perjury under the laws of the S t a t e  of California that the loregoln 

. .  
$IGNAlUAI O r \ l R I A l U A I R  

Executed on 'h/:;t/ p6b ' At . h b  6 C&d?OPA)/f7 * Y  
C l l Y  AND $ l A l l  

A n  ofllteholder or candldate who controls a comrnlttee must slsoverlly the campalgn statement. I have use m e  best && knowledge the bedsurer has used all 
reasonable diligence In preparing this statement. I have revlewed the statement and to the best of my kno ed e the nfo ntained erein and in the attached schedules i s  true and ' .  

cqmplete. I c e r t i f y  u er pen I ty  o! perjury u der th laws of the Jtrte of Calllornla that the loregoing i 

Executed on 0"paIif At-, LL ,, 
D A l f  C l l Y  AND l l A t f  

I I G t l A I U R I  01 CAIlOIOAII/OIII~tIlOLOLR 
Executed on At B Y  

D A l l  C l l Y  A N D  S I A l t  . 



~arnpa ig . .  i>isclosure Statertien t 
Surtmary Page 

S E E  INSTRUCflONS ON REVERSE 

Type or prlnl In Ink. , JMMARY PAGE 
Amounts m a y  be iounded 

t o  wllolc dollais. 

throuph P S g C  a O f 7  

NAME OF OFFICEHOLDER OR CANOIDATE AND CONTROLLED COMMITTEE 

COMMITTEE TO ELECT PHIL PENNINO 

1 .  

2 .  

3. 

4.  

5. 
6 .  

7. 

1.0. NUMBER 

9 0 2 4 2 1  

Monetary Contr ibutions ............................... s t h e d d e ~ ,  L I ~ H  3 

Loans Received ......................................... 5thcduie 8, i i r ~  7 

SUBTOTAL CASH CONTRIBUTIONS ...................... ~ W ~ l n c r  I + 2 

Non-monetary Contr ibutions ......................... Sckdule C, LIIH 3 

SUBTOTAL CONTfllBUTIONS:(Exc/ude EnfortcaMe Prornlrri) AddUher3 + 4 
Enforceable Prorniser 

( C x c l v d e  Lodn GuJrJnfeeJ, Line IBLKlow) ................... Schedule 0, Unc 7 
TOTAL CONTRIBUTIONS RECEIVED ..................... AddUnc15 + 6 

1 0 1 A L  lllll  PChlOD 
FROM A l t A C I i I O  K l l [ O U L t $ )  

s- 

J5o88.00 

s 5 0 8 8 . 0 0  

- 0 -  

- -  

- 0 -  

s 5088 .00  

I 9428 .00  / 

' - 0 -  

5 9 4 2 8 .  00  / 

q b  , 
Expenditures Made  
8. Cash Payments (Other than Loans M a d e )  ............ Sthtdule E, Unc 5 s -3 &d I L & L J - F J L ,  J -  

- -  9. Loans Made ............................................. 5chedulc ti ,  uric 7 - -  I 

............................ COT g . 3  w 10. SUBTOTALCASH PAYMENT5 A W L I ~ H J B  + 9 S -39 b7 '5 s 3 8 1 5 . 9 8  s -  
1 1.  Accrued Expenres (Unpaid Eillr) ........................ schedule F, Une 5 - -  - . . -  - - -  
12. TOTAL EXPENDITURES MADE ......................... ~ d d ~ l n e t  10 + 1 1  3 - 2 9  by qk $3815.98 3 -  L763 YY 

.................. 
thlr I! the first report  filed lor the calendar y e a r ,  Column I3 should k 
blahk except lor Loans Recelvcd ( t h e  2 ) .  Enloiceable Pfornkes (Line 
6), Loani Made (Line 9), and Accrued Expeniei (Line 1 i). 

................................ ..... 

; Current Cash Sta tement  
13. Beginning Cash Balance PrevlouiSunimrryPapc,Llne 17 $ 

14 .  Cash Receipts ~. ColumnA, Une3 a h v e  

15. Mircellaneour Increases to  Cerh ......................... Schedule I, L/nt 4 

16. Cash Payments .................................... Cdumn A, Unc to  above 

- -  

-a 9 bl 
1 7 .  ENDING CASH UALANCE ..... nwum113 + 1 4  t 1 5 , t h ~ n i u b t r r c t ~ n c  16 Aao(p gsk . Summary for Candidates in B'oth'June a n d  

Il thlrb r ttrmlnrflonrtr~cmtnt, Unc / 7 m u r t b e t e r o .  I t d ~ t t j t u I I t  IAuttCr IIIOULD November Elections 
MI I[ A NfGAt l t "  AMOUtII 

1 111 through 6/30 . 711 to O A t e  
....... 

' - 2 b u a d u  - -  18. LOAN GUARANTEES RECEIVED .... :... Srbedulc 8, Part / ,  Column(bJ I 21. Contrib tions 

Cash  Equivalents and Outstanding Debts 
Receive8 .... 

22. Ex nditurer -0 -  ................................ 19. Cash Equlvalentr Scc lnst rvc i /on~onr tvcnc  J M a !  ....... 3 

................. 20, Outstanding Ocbt i  AddLlne2 4 Une I / / n C o / u m n C i h v e  J 

. . *  . . . . . . . . . . .  



Schedult . 
Monetary Contributions Received 

S E E  INSTRUCTIONS ON REVERSE 

S C H E D U L ~  A Type or,  ,In Ink. 
Amounlr may be rounded 

to  whole dollars. 

through ,*, Page 3- of 7 

AMOUNT 
RECEIVED THIS 

PERIOD 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I I.D. NUMBER I 

CUMULATIVE TO DATE 
CALENDAR YEAR OTHER 
(JAN. 1 - DEC. 31)  

CUMULATIVE TO DATE 

(IF APPLICABLE) 
DATE 

RECEIVED 

* ' FULL NA,ME AND ADDRESS OF CONTRIBUTOR 
( I t  COMMlll11. IN ADDflION TO COMMIlln[l'I HAM1 AND A D D I I $ I .  [ M I 6  1.0. NUMIIL 

Ok. II HO 1.0. NUMICL H A I  I t "  AS$ICN[D. tMCRlI1AIURII ' I  NAMC AH0 A D O R I I I )  

OCCUPATION AND EMPLOYER ,, 
(If IILI-tM?LOYIO. t N l 1 I  

HAM1 Of IU$INIO) 

SUBTOTAL S 

, 

M o n e t a  ry Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

(Include all Schedule A subtotals.) ....................................................... 

l 53g  2 .  A m o u n t  rece ived this period - contributions of less than $100. 

3.  Total monetary contributions received this period. 

(Do not itemize.) ....................................................................................................................... $ 

$ (Add Liner 1 and 2 .  Enter here and on the Summary Page, Column.A, Line 1.) .......................................... TOTAL 



Schedule  A (Continuation Sheet) 
M on e t a  r y  Contributions Received 

T y p e  or prlnt In Ink. 
Amount1 may be rounded 

to whole dollars. 

SLHEDULE A (cont. 

1.0. NUMBER 

DATE 
RECEIVED 

* FULL NAhlE AND ADDRESS OF CONTRIBUTOR 
I!! COL4Mll l II . lNADDITlOH l O C O M M f T f l 1 ’ ~  HAM1 A H D A O O R L I I . l f f l l R  I.D. N U M l l A  
O k  I! NO 1.0. NUMlLlHA$ l t t N  A.I$ICHtD. IKtLLlltA%Uhth‘t HAMI A N D A D O M I I )  

AMOUNT 
RECEIVED THIS 

PERIOD 

OCCUPATION AND EMPLOYER 
(IF u i t . t M p i o y t a .  tnirn 

NAML Of IU I IH I I I )  

-- I 
t 

I 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 



Sch ed u le 
M o n e t a r y  Contributions Received 

(Con tin u a  tion 5 heet) SC. ULE A (cont.) Type or pt In Ink. 
Amounlc may be rounded 

10 whole dollars. 

DATE 
RECEIVED 

Q FULL NAME AND ADDRESS OF CONTRIBUTOR 

OP. II  NO I.D. NuMitn HAS I ~ I N  AWGNIO. t m a  rmsuncr i  NAMI ANO AOORCI~)  
III C O H M ~ t C . I N A O O ~ l O N l O C O M M ~ I ~ ' l  HAM1 ANOAOOLt IL  1HItLI.D.NUMltR 

OCCUPATION AND EMPLOYER 3 

(I1 I tLI*tMPLOYtO. I N l t L  
H A M 1  01 I U I I H t I I J  

CUMULATIVE TO DATE 
LENDAR Y EAR 

AMOUNT 
RECEIVED THIS 

PERIOD 

500 

3JMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 



I .  

S c h'e d u I E 
P a y m e n t s  d n d  Contributions 
( O t h e r  T h a n  Loans) M a d e  

?ype or prlnt In Ink. 
J u n l r  may be rounded 
t o  whole dollars. 

SCHEDULE E 

S E E  INSTRUCTIONS ON REVERSE 
1 

I 0. NUMBER 

I N 0  
. .  

CODES FOR CLASSIFYING E~PENDITURES 

If one of the following codes accuratelydescribes the expenditure, ou may enter the code and leave  the "Description of Payment" column blank. Refer to  the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'C' - MONETARY AND IN.KIND (NON-MONETARY) ' 8 '  - BROADCASTADVERTlSiNG 'G '  - GENERAL OPERATIONS AND OVERHEAD1 
CONTRIOUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING '1' - TRAVEL. ACCOMMODATIONS AND MEALS 
AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DISCRIBED) 

- 1 -  - INDEPENDENT EXPENDITURES . ' S '  - SURVEYS, SIGNATURE GATt{ERING. DOOR-TO.DO0R SOLICITATIONS "' - PRoFESSloNAL AND CoNSULTING 
'L' - LITERATURE SERVICES 

' F '  - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRl8UTlON 
(If C O M M I T l t t . I N  4 D D I l I O t ~ l O C O M M ~ l l t ' l  N4Mt AND A D D R 1 I l . I H T t L l . D .  f (UMIlA0kI I I  NOI.0. 

N U M O t R l l 4 l  I t l H A I l I G N C D .  L N T C R l A f A I U I I R ' I  HAM1 A N D  A D D R t l I )  

IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON! 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARI 

DESCRIPTION OF PAYMENT 

HEDULE E. 
ECTION BELOW. 

AMOUNT PAID 

Important: Contributions and expenditures made out o f  campaign funds to or on behalf o f  other 
officeholders, candidates, committees, orballot measures must also be entered on the Allocation Page, Part 1. SUBTOTAL J qo&oT- 

-= 

27- .w Payments and Contributions Made Summary 
1. Payments made this period of $100 or more. (Include a l l  Schedule E subtotals.) ............................ : ......................... ; 

2 .  Payments made this period of under $100. (Do not itemize.) s 
3. Total interest paid this period on outstanding loans. (Enter amount from Scliedule U, Part II, Column (d).) $ 

a 3 3  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  M 

(d ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  s 4. Total accrued expenses paid this period. (Do not itemize. Enter ?mount from Schedule F, Line 4.) 

5. Total payments made this period. (Add Lines 1 , 2 , 3 ,  and 4.  Enter h e r e  and on the Summary Page, Column A, Line 8.) . . . . . . . . . . .  TOTAL $-&?bT 



I -  

Schedule .- 
(Co n t in u a t ion Sheet) 
P a y m e n t s  a n d  C o n t r i b i  
(Other Than Loa,ns) M a  
S E E  INSTRUCTIONS ON REVERSE 

/pe or print In Ink. SCh JLE E (cont.) 
Amounls may be rounded 8 

to  whole dollars. 

tions 
ie 

CODES FOR CLASSIFYING EXPENDITURES 
'G' - GENERALOPERATlONS AND OVERHEAD 
'1' - TRAVEL,ACCOMMODATIONS AND MEALS 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '8 '  - BROADCAST ADVERTISING 

CONTRIDUJIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
AND COMMITTEES (MUST BE DISCRIBCD) 

PRoFESSloNAL MANAGEMENT AND CoNSuLTING 
5 E RVlCES 

'0' - OUTSID! ADVERTISING 
' S '  - SURVEYS, SIGNATURE GATHERING, D00R-TO.DOOR SOLICITATIONS "' - 1 .  - INDEPENDENT EXPENDITURkS 

*'L' - LITERATURE 'F' - FUNDMISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR. OR RECIPIENT OF CONTRIBUTION 
(If C O h ~ M I l l t C . I H A D O l l I O N 1 0 C O t ~ t ~ l ~ t t ' S  t ~ A M I A t l O A D O n t l l . C M ~ C ~ l  D . H U M I t I O h l r  N O I O .  

N U M 8 I h l I A l  I t t H A l I I C t l t D , ~ N ~ t ~ I ~ I A S U I I ~ ~ ' l N A h ~ C  A N D A O D R t S l )  

CODE 

0 

S 

OR DESCRIPTION OF PAYMENT 

SUOTOTAL $ 

AMOUNT PAID 

sas  

399 O3 


